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Executive Summary

Introduction

Health system bottlenecks! continue to impede the scale up of high-impact maternal, newborn and
child interventions; thereby contributing to maternal, newborn, and under-five morbidity and
mortality. In 2014, the deadly Ebola Virus Disease (EVD) Epidemic devastated the already fragile
healthcare system in Liberia. In response to the EVD outbreak, the MoH developed the 2015-2021
Health Investment Plan. It aims to identify policies and implementation gaps as well as improve the
health status through the building of a resilient health system.

In line with the investment plan, the Community Health Services Division (CHSD) of the MoH and
Partners, embarked upon an ambitious goal of revising the Community health services policy to
strengthen the community health program and deploy a fit for purpose, well-trained, supervised
and incentivized cadre of community health workers to provide coverage for the more than 29%
of Liberia who have no access to Primary Health Care (PHC) services.

Therefore, there is a critical need for readily available, accessible, and reliable baseline information
and thematic data on post-EVD to better inform policy makers and programme managers for the
design, planning, and implementation of the community health program in Liberia. Consequently,
the MoH with support from UNICEF Liberia conducted a community-based health survey to better
inform the design and implementation of the community health program.

Study objectives
The objectives of the survey were to:

a. To provide baseline data on pre-identified indicators of water, sanitation, hygiene,
nutrition, maternal, newborn and child health, as well as health-related KAP that will allow
the MoH and partners to track its post-EVD interventions.

b. To better understand maternal, newborn, and child care practices, experiences and
barriers that can inform the interventions

Methods

The assessment was conducted in the 15 political sub divisions of Liberia from October to
December 2015. A 4 day training workshop was held at LISGIS from October 12 — 15, 2015. A total
of 5,027 households from 201 communities were selected through a systematic random sampling.
From the total number of households, 5169 respondents were interviewed. Double entry

1 Health Sector Assessment, Ministry of Health, 2015



verification was performed on all questionnaires to alleviate all possible errors. STATA 12 was used

for statistical analyses.

Key results

Background characteristics

Age: 50% of respondents were between the ages of 26 to 45, while 14% of respondents were
25 years or below.

Education: 62% of respondents interviewed reach the primary level or had no education, while
28% had achieved at least secondary education.

Marital Status: 55% of respondents were married/partners and 38% were single.

52% of children in households surveyed had only acquired primary education (Grade 1-6). Only
18% of children in the sampled households acquired senior high education (Grade 10 -12).
The average school entry for children of respondents was 6.7 years and varies from county to
county; The results reveal almost one-fifth of persons aged 3-4 years attended any organized
leaning or early education development programs and learning for children.

Community profile

62% of the total population interviewed lived five kilometers away from the nearest health
facility.

33% of total respondents acknowledged the availability of a community health development
committee in their communities. On the other hand, only 22% of the respondents mentioned
that these committees were functional (holding monthly meetings) in their communities.
35.6% of the respondents confirmed the presence of gCHVs in their communities, while 46.6%
of the respondents also confirmed the presence of TTMs.

Water, Sanitation, and Hygiene

65% of the respondents’ main source of drinking water was hand pumps/ protected wells, and
12% continue to use rivers, dams, streams and lakes.

Only 37% of total respondents treat their drinking water with bleach/chlorine, while 23%
permit water to settle before drinking.

55% of respondents used bush/ field to defecate and less than 10% used other forms of
sanitation facilities.

On the overall, 41% of households interviewed were observing good hand washing behavior,
even though 53% of households did not have standard hand washing stations.



Maternal and Newborn Health

ANTE NATAL CARE

From the total number of women who were pregnant from 2010 to the time of the survey, 97%
received antenatal care from some medical practitioners. Among these, 88.1% of the
respondents said antenatal care was provided by nurses/certified midwives.

65% of women and 26.2% of mothers received Sulfamethoxazol Pyrimethamine (SP) /fansidar
and chloroquine treatment for malaria respectively.

PLACE OF DELIVERY

60% of women who got pregnant from 2010 to the time of the survey gave birth in a
government facility, while 33% give birth in private clinics. 7% of women interviewed (2,345
women) also during the survey gave birth at home.

According to the women, key reasons for out-of-facility delivery are distance and transport cost
(83%) and high cost of delivery at facilities (20%).

ASSISTANCE DURING DELIVERY

69% of births were delivered with the help of nurses/ certified midwife, 12% by traditional
midwife and 13% were delivered by doctors.

The highest percentage of delivery by doctors was carried out in Bomi County, while River Gee
County did not record any delivery by a doctor.

POSTNATAL CARE FOR MOTHERS AND NEWBORN

Of all women (1827) interviewed who had babies from 2010 to the time of the assessment,
only 2% (52) received postnatal care after birth.

On the county level, more women in Montserrado, Sinoe, Margibi and Lofa Counties received
postnatal care, while no woman in Bomi, Grand Cape Mount, Grand Gedeh, and Grand Kru
Counties accessed postnatal care.

18% of mothers said their babies received postnatal checks immediately after birth.

Child Health

BIRTH REGISTRATION:

On the overall, only 25% of mothers interviewed during the assessment had knowledge on birth
registration. Around 9% of children had a birth certificate.

The most knowledgeable of these are from Bomi (91%), followed by Cape Mount and Grand
Kru, 65% and 43% respectively. Mothers in southeastern counties of Grand Gedeh, Maryland
and River Gee do not have knowledge on birth registration.
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MANAGEMENT OF ACUTE RESPIRATORY INFECTIONS

e Of the mothers who had under-five children, 19% reported that their children had had
symptoms of ARI within two weeks before the survey.

e Of that number, 74% of mother sought advice for ARI from a medical practitioner, while 72%
receive antibiotics for the treatment of ARI.

MANAGEMENT OF CASES OF FEVER

e 24.7% of women reported that their under-five children had had fever within two weeks
preceding the survey.

e 47% of mothers who experienced cough and fever in children sought treatment from a health
facility or provider; while 9.3% sought treatment from black baggers.

e 35% of children received ACT and 50% received aspirin.

DIARRHEA

e 19% of mothers said that their children had some form of running stomach during two weeks
prior to the survey.

e Of the total number of children who had running stomach, mothers who sought advice from
medical practitioner amounted to 39%;

e The use of recommended homemade Fluids (RHF) was 38%; and use of oral rehydration salt
32%. On the overall, 45% of mothers seek treatment for running stomach on the same day;

Knowledge of HIV/AIDS

e 80% of people interviewed have heard of HIV/AIDS.

e 85% of people interviewed said that people can reduce their chance of getting HIV/AIDS by
using condom every time they have sex.

Conclusion

The assessment of the community health in Liberia highlights the need to expand essential health
services to remote communities with limited access to health facilities to increase the coverage of
life-saving interventions for equitable outcomes.

11



Map of Liberia
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SECTION 1

INTRODUCTION



Chapter 1: Background

Situated on the West Coast of Africa, Liberia’s population is estimated at 4.4 million with an annual
growth rate of 2.1. Liberia has a tropical climate with abundant rainfall. On the 2014 UNDP Human
Development Index, Liberia ranks 177 out of 188 countries?. The poverty rate is overwhelming; Of
the 4.4 million people, 81.86% are living in poverty, mostly women and children. A greater portion
(56%?3) of the population is functionally illiterate. Average life expectancy is 57.41, with an estimate
of 55.82 for males and 59.04 for females*.

The Liberia Demographic and Health Survey (2013 LDHS) has been conducted in 2013. The results
show that the maternal mortality rate is estimated at 1,072/100,000 live birth, the under-five
mortality rate was at 94/1000 live births, and the neonatal mortality rate at 26/1000 live births.
Health system bottlenecks impede the scale up of high-impact maternal, newborn and child
interventions contributing to maternal, newborn, and under-five morbidity and mortality. These
include inadequate number of skilled human resources for health, limited emergency obstetrics
and newborn care services and referral mechanisms coupled with frequent stock-outs of essential
drugs. Additional major non-health factors include the lack of decision-making power by women in
some communities, particularly in the rural setting, lack of clearly defined community referral and
health financing mechanisms, poverty, economic difficulties, negative socio-cultural values,
practices and beliefs, all contributing to delays in making the decision to seek health care, in
reaching a health facility, and in receiving quality and affordable care at the health facility.

In 2014 the deadly Ebola Virus Disease (EVD) Epidemic devastated the already fragile healthcare
system in Liberia. Health services were rendered dysfunctional with health facility closures, fears
and inability of health workers to provide routine health services, and community distrust and
fears. Communities sought care from traditional, private and informal health care providers,
driving up out-of-pocket expenditure on health; the number of outpatient visits in the public sector
plummeted by 61%. Women and children were disproportionately affected by the crisis beyond
EVD itself with declines of 43% in antenatal care, 38% in institutional deliveries, 45% in measles
and 53% in DTP3 vaccinations between August and December 2014 compared to the same period
in 2013 (MoH 2015).

2 http://hdr.undp.org/sites/all/themes/hdr_theme/country-notes/L BR.pdf; under the theme, “work for human
development”, the 2015 ranking and values will officially be made public after the global launch and worldwide
electronic release.

3PRS, 2008, p.111.

4 http://lwww.cia.gov/library/publications/the-world-factbook/geos/li.html
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In response to the EVD outbreak, the MoH developed the 2015-2021 Health Investment Plan. It
aims to identify policies and implementation gaps as well as improve the health status through the
building of a resilient health system. A resilient health system that will contribute to the
achievement of equitable health outcomes described in the 10-year National Health Policy and
Plan. Two of the key priorities are 1) to develop an incentivized community health workforce to
improve community-based service delivery that will provide preventive, promotive, and curative
health services to the most under-served communities, rebuild trust in the health system, enhance
linkages to health facility services and create social stability and economic impact in vulnerable
communities and 2) to ensure ‘an enabling environment that restores trust in the health
authorities’ ability to provide services through community engagement in service delivery and
utilization, improved leadership, governance and accountability at all levels. This strategy will also
help to ensure that every person in Liberia has access to essential health services which has the
potential to save lives and dramatically improve national health indicators.

In line with the investment plan the Community Health Services Division of the MoH and Partners,
embarked upon an ambitious goal of 1) revising the Community health services policy and 2)
developing the community health strategic plan in order to provide an overarching policy mandate
to strengthen the community health program and deploy a fit for purpose, well-trained, supervised
and incentivized cadre of community health workers to provide coverage for the more than 29%
of Liberia and close to 60% of rural Liberian who have no access to PHC services.

There is a critical need for readily available, accessible, and reliable baseline information and

thematic data post-EVD to better inform policy makers and programme managers for the design,
planning, and implementation of the community health program in Liberia.

15



Chapter 2: Objectives

2.1 Main objective

The main purpose of the community-based health survey (PART 1- QUANTITATIVE STUDY) is to
expand the evidence base of community —based maternal, newborn and child health services in
Liberia post-EVD crisis. This includes assessing the coverage of the current maternal, newborn, and
child health and understanding various factors that facilitate or hinder access and utilization of
health services at the community level. It will be an opportunity to better understand maternal,
newborn, and child care practices, experiences and barriers that can inform the community-based
interventions being developed for a strengthened community-based health system able to deliver
quality care especially for remote and hard-to-reach communities.

2.2 Specific objectives
The community-based quantitative health study aims to provide baseline data on pre-identified
indicators of water, sanitation, hygiene, nutrition, maternal, newborn and child health, and health-
related behaviors. Specifically the study aims to:
e Determine the current profile of general Community Health Volunteers (gCHVs)
e Assess the functionality of existing community health structures
e Assess water, sanitation and hygiene conditions
e Determine service utilization patterns for antenatal care, delivery and postnatal care for
mothers and newborns
e Understand care seeking behaviors and practices among caregivers
e Determine patterns of utilization of services for integrated community case management
for childhood illnesses
e Assess the coverage of life-saving interventions including breastfeeding and immunization
e Understand the current knowledge of HIV/AIDS in selected populations

16



Chapter 3: Methodology

3.1 Research Design

The Part 1 of the community-based health survey is a quantitative cross-sectional research study
designed to collect primary data on caregivers, women and children under five. The questionnaire
targeted women of child bearing age, pregnant women; women with children under five and their
husbands within the catchment population of every facility in the fifteen (15) counties of Liberia.

3.2 Sampling Methodology

With a simple multi-stage cluster design to select the final sample size from the fifteen counties,
the primary sampling unit (PSU) was the Enumeration Areas (EAs), which is defined by the National
Census, and the secondary sampling units (SSU) are households. Probability Proportion to Size
(PPS) was used to determine the number of EAs to be sampled per county. A total of 75 EAs was
selected across all 15 counties. In each selected EA, systematic random sampling was used to select
30 households using the household rosters from the National Census (LISGIS 2008)>.

For each selected EA, a team leader visited the selected communities prior to the commencement
of the data collection to explain the purpose of the study to local leaders, and requested permission
to conduct the interviews. With the assistance of the local leaders or a liaison, household listings
were confirmed. Names of male headed households who had recently moved into the community
since the 2008 Census were added and names of those who have moved out of communities were
removed. All corrections were made before completing the household randomization.

With a total number of 670,295 households in Liberia (according to the 2008 National Population
and Housing Census), the total number of households agreed upon to be sampled was 5027
households (0.75 %). The 5027 H/Hs were proportionally allocated among the fifteen counties. A
total of 201 communities were selected to be covered; with a minimum of 25 households per
community. The final selection of the 25 households was randomly done on the field from the
households’ listing. A total of 5221 respondents were interviewed. The table below presents the
sample size.

> Household listings for the randomly selected EAs were provided by the 2008 National Census database.
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Table 1: Sample design for the quantitative community-based health study
Number of  Number of households Number of Respondents

households selected communities %
Bomi 20,508 154 6 224 4
Bong 69,810 524 21 464 9
Gbarpolu 14,533 109 4 103 2
Grand Bassa 47,440 356 14 335 6
Grand Cape Mount 23,950 180 7 131 2
Grand Gedeh 18,143 136 5 133 3
Grand Kru 8,969 67 3 51 1
Lofa 49,642 372 15 360 7
Margibi 45,095 338 14 368 7
Maryland 19,254 144 6 204 4
Montserrado 232,585 1744 70 2,032 39
Nimba 80,734 605 24 628 12
River Cess 13,981 105 4 56 1
River Gee 9,822 74 3 36 1
Sinoe 15,829 119 5 96 2
Total 670,295 5027 201 5221 100

n = Number of respondents; % = percentage of respondents

3.3 Data Collection

Data collection was conducted and coordinated by 60 trained and experienced enumerators and
15 field supervisors. A four-day workshop on orientation of the study and data collection
instruments was conducted at LISGIS from Oct. 12 — 15, 2015. The training addressed in particular
the focus of the questionnaire and techniques to use in gathering the relevant information. The
tools and questionnaires were pretested before the field work. Feedback from the pre-test was
used to improve the questionnaire. Data collected over a period of four weeks were thoroughly
crosschecked and findings collaborated in order to reduce biases.

3.4 Data management and analysis

Completed and validated questionnaires from the field were safely and securely transported to
LISGIS headquarters in Monrovia. Data entry was performed by five trained and experienced clerks
under the supervision of two senior personnel from LISGIS. Double entry verification was
performed on all questionnaires to alleviate any possible errors. Data entry was done using CSPro.

For analysis, STATA (version 12.0) was used. The data is mostly categorical and some continuous
variables (e.g. age in completed years) were categorized. “No responses” were very few and were
not systematic and were recoded as missing values. Some variables were recoded so as to increase
conceptual sense (e.g. don’t know’ were included in ‘No” in dichotomous variables). Categorical
data was reported as frequencies and proportions (as row percentages). Cross tabulations and

18



bivariate analyses were performed on selected key variables with focus on the various indicators,
for examples, water, sanitation, hygiene, nutrition, maternal, newborn and child health.

3.5 Ethical Considerations

The study is non-invasive and posed no risk to participants. Individuals interviewed were duly
informed about the purpose of the survey. In addition, they were informed that participation is
voluntary and could withdraw their consent to participate at any stage of the research, without
incurring penalties. The respondents gave verbal and or written informed consent to participate in
the research. Individual privacy and confidentiality were adhered.

3.6 Limitations

Self-reported behaviors may not always be aligned with the individual’s actual practices. It is
possible that respondents may have provided socially desirable responses. Furthermore, self-
reported data may suffer from desirability bias and recall bias and the accuracy of these self-reports
may be compromised because some health-risk behaviors are difficult to recall and some are so
sensitive that respondents may not want to report them.
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KEY FINDINGS



Chapter 1: Background

Characteristics of Respondents

1.1 Socio-demographic characteristics

e Age: 50% of respondents were between the ages of 26 to 45, while 14% of respondents were
25 years or below.

e Education: 62% of respondents interviewed reach the primary level or had no education, while
28% had achieved at least secondary education.

e Marital Status: 55% of respondents were married/partners and 38% were single.

e Religion: Overall, 83% of respondents were Christians and 12% were Muslims. Only Grand Kru
has a total of 100% Christians, while Grand Cape Mount has a total of 99% Muslims.

Table 2: Background Characteristics of Respondents

Variables Respondents
Number/frequency Percentage
Gender (n=5221)
Male 2826 54
Female 2395 46
Age Range in years (n=5221)
15 - 25 736 14
26-35 1366 26
36 -45 1248 24
46 - 60 970 19
Over 60 418 8
Don't Know 483 9
Education (n=5221)
Primary or less 3256 62
Secondary 1484 28
Higher 481 9
Religion (n=5221)
Christian 4326 83
Muslim 636 12
Traditional religion 156 3
No Religion or other 103 2

Marital Status (n=5221)
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Variables Respondents

Number/frequency Percentage

Single 4536 38
Married /Partners 6,574 55
Separated/ divorced 317 3
Widow/ widower 475 4
County (n=5221)

Bomi 224 4
Bong 464 9
Gbarpolu 103 2
Grand Bassa 335 6
Grand Cape Mount 131 2
Grand Gedeh 133 3
Grand Kru 51 1
Lofa 360 7
Margibi 368 7
Maryland 204 4
Montserrado 2,032 39
Nimba 628 12
River Cess 56 1
River Gee 36

Sinoe 96

1.2 Educational level of children

52% of children in households surveyed had only acquired primary education (Grade 1 -6). Only
18% of children in the sampled households acquired senior high education (Grade 10 -12).
The average school entry was 6.7 years and varies from county to county. In Sinoe, Nimba, River
Cess, Bong and Grand Kru, it ranges from 7.1 years to 8.6 years.
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Table 3: Educational status (School attendance) of the children in households surveyed

Age 3 and above who ever
attended school

Age 3 and above Currently in

School

n % n %
Bomi 5.8 | 798 69 553
Bong 8.4 1,422 42 496
Gbarpolu 6.3 363 58 210
Grand Bassa 6.0 1,062 40 427
Grand Cape Mount 6.4 501 46 231
Grand Gedeh 6.6 376 51 193
Grand Kru 8.6 270 65 175
Lofa 6.3 1,357 59 803
Margibi 6.1 1,238 65 806
Maryland 6.3 742 55 407
Montserrado 6.2 6,637 67 3,805
Nimba 7.9 2,535 65 1,645
River Cess 8.3 229 58 132
River Gee 6.8 111 58 64
Sinoe 7.1 379 66 249
Liberia 64 18020 53 10196

n = Number of respondents; % = percentage of respondents

The results also show that 53 % of children aged 3 years old and over were currently in school,
with no significant gender differences. School attendance ranged between 40% in Grand Bassa

to 69% in Bomi (table 3).
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e Early childhood and development (see table 4): The results reveal almost one-fifth of persons
aged 3-4 years attended any organized leaning or early education development programs and
learning for children. Table 4 shows that 30 to 50 percent of persons aged 3-4 years attended
any organized early education learning in Lofa, Grand Gedeh and River Gee counties.

Table 4: Percent of Household population aged 3-4 years who attended and did not attend any
organized learning or early education development by county

ECD attendance

Frequency Percentage (%)
Bomi 51 27.5
Bong 47 19.1
Gbarpolu 35 22.9
Grand Bassa 103 7.8
Grand Cape Mount 41 17.1
Grand Gedeh 20 30.0
Grand Kru 17 0.0
Lofa 115 30.4
Margibi 64 20.3
Maryland 62 194
Montserrado 281 26.0
Nimba 141 8.5
River Cess 15 6.7
River Gee 4 50.0
Sinoe 30 3.3
Liberia 1026 19.6
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Chapter 2: Community

Engagement

2.1 Community profile

e Distances to Health Facilities. 62% of the total population interviewed lived five kilometers
away from health centers. Of this number, Sinoe County is mostly affected with 96% of
respondents living far from health centers. Rivercess, Bong, Grand Bassa, Nimba and
Montserrado counties also have high percentage of respondents who live beyond five
kilometers of a health center.

e Health Seeking Behavior. The survey shows that 81% of respondents go to health facilities
when they are sick, while 12% visit other facilities. Other places visited for health purposes are
bagger/drug stores, TTMs, medicine stores and herbalists. The table below gives a vivid picture
of the general characteristics of respondents

Table 5: Community profile (distance from health facility and care seeking)

Variables Respondents

number Percentage

>5 kilometers from the nearest health facility 3257 62

Distance from health facility (n=number of respondents)

5 kilometers or less from the nearest health facility 1964 38

Health care seeking behavior (n=number of respondents)

Govt Health Facility 4199 81
Private Health Facility 604 12
Herbalist 52 1
Country Doctor 22 0
Community Health Volunteer 23 0
Traditional trained midwife (TTM) 9 0
Medicine Store 74 1
Black Bagger/Drug Peddler 109 2
Other Sources 77 1
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2.2 Community Health Development Committee

e As presented in table 5, around 33% of total respondents acknowledged the availability of a
community health development committee (CHDC) in their communities. Respondents in Lofa
and Nimba were more aware of the CHDCs compared to those in Grand Gedeh, River Cess, and
River Gee.

e 22% of the respondents mentioned that the CHDCs were functional (holding monthly meetings)
in their communities.

Table 6: Available community health development committee (CHDC) by County
Respondents confirming availability Respondents confirming that their

of CHDCs communities are holding monthly meetings

n
Bomi 75 33 224 50 25 202
Bong 254 55 464 134 31 431
Gbarpolu 36 35 103 12 21 56
Grand Bassa 85 25 335 55 17 323
Grand Cape Mount 54 41 131 1 2 55
Grand Gedeh 1 1 133 0 0 121
Grand Kru 35 69 51 22 43 51
Lofa 308 86 360 177 53 335
Margibi 113 31 368 49 14 344
Maryland 16 8 204 12 6 187
Montserrado 222 11 2032 111 6 1768
Nimbi 469 75 628 387 65 592
River Cess 3 5 56 0 0 54
River Gee 5 14 36 3 10 31
Sinoe 61 64 96 25 27 93
Liberia 1737 33 5221 1038 22 4643

n = Number of respondents; % = Percentage of respondents
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2.3 General Community Health Volunteers

e More than one-third of respondents (35.6 percent) confirmed the presence of general
Community Health Volunteers (gCHVs) in their communities as shown in Table 7.

e In addition, 46.5 percent of respondents acknowledged the presence of trained traditional
midwife (TTM). TTMs were predominately available in River Cess County and Sinoe County.

Table 7: Percentage (%) of respondents who acknowledged the presence of Community Health
Volunteers (specific type) in their communities in all 15 counties

Percentage of respondents by type of Total number of
Community health volunteers (%) respondents
Health Others
Promoters

Bomi 72.8 67.5 87.7 0.6 224

Bong 53.9 70.2 87.9 1.2 460
Gbarpolu 31.1 3.1 96.9 2.6 103

Grand Bassa 23.6 73.4 83.5 3.8 335

Grand Cape Mount 60.3 31.6 97.5 114 131

Grand Gedeh 4.5 16.7 100.0 0.0 133

Grand Kru 92.2 68.1 91.5 0.0 51

Lofa 75.6 24.3 98.9 3.3 360

Margibi 16.9 34.4 75.4 6.6 362
Maryland 19.6 2.5 100.0 0.0 204
Montserrado 11.2 44.4 86.5 3.6 1993

Nimbi 77.4 37.0 95.9 19 625

River Cess 26.8 100.0 20.0 0.0 56

River Gee 44 .4 0.0 100.0 0.0 36

Sinoe 80.2 96.1 55.8 13 96

Liberia 35.6 46.5 90.0 2.6 5,169
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e Overall, 19% of respondents said gCHVs rendered services in Ebola surveillance, contact tracing
and prevention, and maternal and newborn care. 23% of respondents also said that gCHVs
rendered services in immunization and 20% said gCHVs work with water and sanitation (see
table 8).

Table 8: Services rendered by gCHVs (number and percentage (%))

Ebola surveillance, Maternal and Immunization Water and

contact tracingand  newborn care Sanitation

prevention
Bomi 136 61 109 49 51 23 141 63 224
Bong 194 42 178 38 230 50 199 43 464
Gbarpolu 31 30 8 8 8 8 11 11 103
Grand Bassa 63 19 49 15 49 15 61 18 335
Grand Cape 61 47 25 19 31 24 58 44 131
Mount
Grand Gedeh 1 1 3 2 2 2 6 5 133
Grand Kru 14 27 43 84 41 80 14 27 51
Lofa 177 49 107 30 130 36 184 51 360
Margibi 30 8 35 10 28 8 16 4 368
Maryland 6 3 1 0 24 12 37 18 204
Montserrado = 135 7 141 7 120 6 76 4 2032
Nimbi 154 25 185 29 414 66 212 34 628
River Cess 0 0 15 27 1 2 2 4 56
River Gee 2 6 2 6 8 22 13 36 36
Sinoe 8 8 70 73 50 52 35 36 96
Liberia 1012 19 971 19 1187 23 1065 20 5221
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Chapter 3: Water, Sanitation,

and Hygiene

Findings from the study reveal that 65% of the 5,169 respondents interviewed used hand pump

water as their main source of drinking water. 12% still use rivers, dam, streams and lakes as a
source of drinking water. Only 2% use pipe borne water as a source of drinking water.

3.1 Water Treatment Methods

Results of the survey show that water treatment behavior among households interviewed is on a
low scale (table 9). Only 37% of total respondents interviewed treat their drinking water with
bleach/chlorine, while 23% permit water to settle before drinking.

Table 9: Water treatment methods according to respondents surveyed

Bleach/ Water Cloth Ceramic/ Disinfectio Settle
chorine Garud sand

] ] %

Bomi 0 0 93 42 100 45 4 2 0 0 1 04 24 10.7 224
Bong 1 0 22 5 99 22 14 3 1 02 O 0 0 115 25 460
Gbarpolu 9 9 60 58 0 0 6 6 O 0 0 0 24 23.3 103
Grand Bassa 2 1 77 1 0 1 0O O 1 03 O 0 129 385 335
Grand Cape 0 0 37 28 36 28 5 4 1 08 0 0 0 0 41 313 131
Mount

Grand Gedeh 0 0 14 11 21 16 15 11 5 38 1 0.8 0 47 353 133
Grand Kru 0 0 8 16 0 0 O 1 2 0 0 42 824 51
Lofa 2 1 144 40 2 1 13 1 03 12 33 0 3 0.8 360
Margibi 2 1 211 58 2 1 21 3 08 2 0.6 10 28 20 5.5 362
Maryland 5 2 39 19 45 22 45 22 2 1 1 05 0 0 5 2.5 204
Montserrado 19 1 889 45 171 9 288 15 29 15 19 1 11 0 409 205 1,993
Nimbi 6 1 291 47 1 0 49 1 02 0 0 196 314 625
River Cess 2 1 2 0 0 0 0O 0 O 0 0 0 54 96.4 56
River Gee 3 5 14 10 28 8 22 0 0 0 0 3 8.3 36
Sinoe 0 0 1 1 0 0o 1 0 0 0 94 979 96
Liberia 48 1 1892 37 48 9 470 9 44 1 36 1 22 0 1206 23 5169

* n=number / frequency; % = percentage
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3.2 Availability of Sanitation Facilities

Overall, the assessment reveals that 55% of respondents interviewed use bush/field to
defecate. Unfortunately, only 2% use flush toilet. Less than 10% of respondents use other
forms of sanitation facilities.

At the county level, only four counties reported high percentage in the use of improved/flush
latrines. 34% of respondents in Montserrado County use improved facilities, 51% in Margibi,
19% in Lofa, 10 % in Grand Bassa and 14% in Bomi Counties. On the other hand, none of the
respondents interviewed in Sinoe, River Cess, River Gee and Grand Kru Counties had access to
improved latrine facilities. Table 10 below shows the findings.
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Table 10: Types of Latrine Facilities according to respondents

VENTILATED PIT PIT LATRINE COMPOSTING BUCKET HANGING NO FACILITY Total
IMPROVED LATRINE WITHOUT TOILET TOILET TOILET/HANGING | /BUSH/FIELD
PIT LATRINE WITH SLAB | SLAB/OPEN PIT LATRINE

" "
Bomi 31 14 1 0.4 11 5 7 3.1 0 0 3 13 2 0.9 169 75 0 0 224
Bong 14 3 2 0.4 19 4 4 0.9 0 0 1 0.2 32 7 343 75 0 0 460
Gbarpolu 0 0 1 1.0 39 38 12 117 0 0 0 0 0 0 42 41 0 0 103
Grand Bassa 34 10 0 0.0 3 1 44 131 1 0.3 0 0 12 3.6 236 70 5 15 335
Grand Cape 3 2 0 0.0 6 5 5 3.8 0 0 0 0 0 0 113 86 0 0 131
Mount
Grand Gedeh 2 2 1 0.0 26 20 53 3938 5 3.8 0 0 6 45 40 30 0 0 133
Grand Kru 0 0 0 0.0 3 6 0 0 0 0 0 0 0 0 48 94 0 0 51
Lofa 67 19 2 0.6 20 6 44 122 0 0 0 0 110 31 117 33 0 0 360
Margibi 183 51 1 0.3 7 2 29 8 0 0 2 0.6 19 5.2 120 33 1 03 362
Maryland 4 2 3 15 41 20 86 42.2 10 4.9 0 0 6 2.9 52 26 2 1 204
Montserrado 673 34 17 0.9 81 4 106 5.3 13 0.7 4 0.2 54 2.7 1040 52 5 0.3 1993
Nimbi 19 3 4 0.6 65 10 76 12.2 2 0.3 2 0.3 104 17 352 56 1 0.2 625
River Cess 0 0 0 0.0 0 0 0 0 0 0 0 0 0 0 56 100 0 0 56
River Gee 0 0 1 2.8 7 19 20 556 4 111 0 0 0 0 4 11 0 0 36
Sinoe 0 0 0 0.0 0 0 0 0 0 0 0 0 0 0 96 100 0 0 96
Liberia 1030 | 20 33 1 328 6 486 9 35 1 12 0 345 7 2828 55 14 0 5169

* n=number / frequency; % = percentage
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3.3 Availability of Hand Washing stations

On the overall, the result shows that 41% of households interviewed were observing good hand
washing behavior (table 11). 53% of households did not have standard hand washing stations,
while 4% did not grant interviewers the permission to observe their hand washing stations.
Grand Gedeh (89%) and Maryland (88%) recorded the highest hand washing practices while River
Cess, Gbarpolu, Nimba, Grand Kru, Bomi and Sinoe Counties adopt hand washing practices that
were below 7%.

Table 11: Availability of hand washing stations

County Availability of hand washing station Total
m Percentage (%)
Bomi 10 4.5 224
Bong 359 78 464
Gbarpolu 17 17 103
Grand Bassa 163 49 335
Grand Cape Mount 8 6 131
Grand Gedeh 118 89 133
Grand Kru 3 6 51
Lofa 133 37 360
Margibi 196 54 368
Maryland 179 88 204
Montserrado 875 44 2032
Nimbi 42 7 628
River Cess 4 7 56
River Gee 28 78 36
Sinoe 1 1 96
Liberia 2136 41 5221
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Chapter 4: Maternal and

Newborn Health

4.1 Antenatal care

Around 76% of 2395 women interviewed had been pregnant since 2010 (table 12). Lofa, River
Cess and Sinoe counties recorded the highest percentage of pregnant women (73% — 77%) while
Grand Cape Mount, Nimba, Grand Kru, Grand Bassa, Gbarpolu and Bomi recorded the lowest
percentage of pregnant women (60% - 66%).The assessment further reveals that from the total
number of women who were pregnant from 2010 to the time of the survey, 97% received
antenatal care from some medical practitioners.

Table 12: Percentage of mothers who had child since 2010 and saw anyone for checkup for pregnancy
by county

Percent had child Percent had child and saw anyone Number of
since 2010 (%) for checkup for pregnancy (%) mothers
Bomi 59.6 100.0 84
Bong 65.8 97.2 36
Gbarpolu 63.2 98.0 196
Grand Bassa 63.5 86.4 125
Grand Cape Mount 60.0 100.0 51
Grand Gedeh 52.1 921 38
Grand Kru 62.8 100.0 27
Lofa 73.7 99.4 179
Margibi 58.6 100.0 143
Maryland 57.6 92.1 38
Montserrado 57.7 96.4 717
Nimbi 60.3 96.7 243
River Cess 75.0 100.0 33
River Gee 52.9 88.9 9
Sinoe 77.8 100.0 56
Liberia 76 96.8 1975

The results revealed almost nine in ten mothers (88.1percent) received antennal care from
nurse/ certified midwife, 17 percent from doctors, and 16 percent from traditional midwife (table
12). The findings by county reveal 91 to 100 percent mothers received antenatal care from

33



nurses/ certified midwife in Gbarpolu, Bong, Lofa, Maryland , river Gee and Sinoe counties
compared to 76.9 percent to 89 percent in other counties. Antenatal care by doctors ranges
between 27 percent to 39.3 percent in Montserrado, Bong, River Cess and Bong counties; 11.8
percent to 19 percent in Grand Cape Mount, Margibi and Grand Kru Counties and few in other
counties. Meanwhile, more than half ( 62.5 ) mothers in Sinoe County receive antenatal care from
traditional midwife and 19.6 percent to 37 percent in Margibi , Grand Bassa, River Cess, Nimba,
and Grand Kru Counties compared to few in other counties. Furthermore, the provision of
antenatal care services by physician assistants ranges from 8 percent to 15 percent in
Montserrado, Bomi, and Nimba counties as compared to other counties.

Table 13: Percent of mothers and type of person who checked up for pregnancy by county
Doctor Nurse/ Certified Physician TTM Others Number of

Midwife Assistants mothers
Bomi 32.1 89.3 9.5 4.8 0.0 84
Bong 21.9 97.4 3.1 7.8 0.0 192
Gbarpolu 5.7 91.4 2.9 2.9 0.0 35
Grand Bassa 9.3 76.9 0.0 30.6 0.0 108
Grand Cape Mount 11.8 86.3 5.9 7.6 0.0 51
Grand Gedeh 2.9 88.6 2.9 2.9 2.9 35
Grand Kru 18.5 85.2 7.4 37.0 0.0 27
Lofa 7.3 94.4 34 8.4 0.0 178
Margibi 12.6 86.7 5.6 19.6 3.5 143
Maryland 5.7 97.1 5.7 0.0 0.0 35
Montserrado 21.1 84.4 8.2 9.3 0.1 691
Nimbi 8.9 88.9 14.9 35.7 0.0 235
River Cess 27.3 78.8 6.1 33.3 0.0 33
River Gee 0.0 100.0 0.0 0.0 0.0 8
Sinoe 39.3 100.0 3.6 62.5 0.0 56
Liberia 17.0 88.1 7.0 16.0 0.4 1911

From the total number of women who received antenatal care, 42% received the service at
government hospitals, 33% at government clinics, and 12% at other private clinics (table not
shown).

In terms of treatment, 65 % of women and 26.2 % mothers received Sulfamethoxazol
Pyrimethamine (SP) /fansidar and chloroquine treatment for malaria respectively. The
SP/fansider treatment for malaria ranged from 80 % to 97% for mothers in Grand Cape Mount,
River Cess, Grand Kru and Sinoe counties; while 51 % to 73 % for mothers in Grand Bassa, Nimba,
Margibi, Montserrado, Bomi and Lofa Counties. Chloroquine treatment for malaria varies from
25 % to 75 % in Maryland, Gbarpolu, Grand Gedeh, Margibi, Lofa and River Gee counties as
compared to few mothers in other counties. From the number of women who took SP/Fansider
during pregnancy, 37% took the drug three times; while 28% took it two times.
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Figure 1

Number of times Pregnant Women took Fansider during Pregnancy
37%
28%
. . - .
1time 2 times 3 times 4 times 5 times 6+ times

4.2 Care during delivery

60% of women who got pregnant from 2010 to the time of the survey gave birth in a government
facility while 33% give birth in private clinics. Although home delivery has been prohibited by the
MOH, 7%of women interviewed during the survey gave birth either in their own homes or in the
homes of others. Home deliveries were more prevalent in Grand Bassa, Margibi, Montserrado
and Maryland Counties while delivery by traditional midwives was more prevalent in Grand
Bassa, Margibi, Nimba, River Cess and River Gee. Tables 14 shows the findings.

Table 14: Place of delivery
Background Public /sector Private Sector Home
Characteristics

Number Percent Number Percent Number Percent

Mother's age at birth

15-25 107 66 0 0 56 34 163
26 -35 263 66 4 1 131 33 398
3645 - 183 70 1 0 77 30 261
45 - 60 117 68 15 23 39 23 171
Over 60 38 72 6 11 9 17 53
# of children

1-3 children 909 80 134 12 100 9 1143
4 -5 Children 302 68 52 12 88 20 442
>6 children 347 80 4 1 84 19 435

Pre-natal Care visits
1 -3 visits 286 71 28 7 90 22 404
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Background Public /sector Private Sector Home
Characteristics

Number  Percent Number Percent Number Percent

<4 visits 1483 79 197 10 197 10 1877
Education

Primary 329 80 25 6 57 14 411
Secondary 597 76 94 12 94 12 785
Higher 532 88 29 5 43 7 604
County

Bomi 69 83 14 17 0 0 83
Bong 151 26 422 73 2 0 575
Gbarpolu 32 89 3 8 1 3 36
Grand Bassa 49 40 52 42 23 19 124
Grand Cape Mount 33 65 18 35 0 0 51
Grand Gedeh 35 92 2 5 1 3 38
Grand Kru 26 96 1 4 0 0 27
Lofa 159 89 18 10 2 1 179
Margibi 86 61 39 28 15 11 140
Maryland 25 66 6 16 7 18 38
Montserrado 492 69 115 16 107 15 714
Nimbi 181 75 48 20 13 5 242
River Cess 24 73 9 27 0 0 33
River Gee 8 89 1 11 0 0 9
Sinoe 29 52 27 48 0 0 56
Total 1399 60 775 33 171 7 2345

Reasons for not delivering in health Facilities

Of the total number of women who gave birth between 2010 and the time of the survey, 395
women did not give birth at health facilities. The women stated several reasons why they were
not able to give birth at health centers. 83% of women said that the location of health centers
were too far from their communities and that they did not have transportation fare to travel to
health centers. On the other hand, 20% of mothers who did not give birth at health centers said
that cost of delivery was too much to afford while 11% said it was due to other reasons. Figure
2 below shows reasons why women did not give birth at health centers.
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Figure 2: Reasons why women did not use Health Facilities during Delivery

Reason why Women did not use HealthFacilities during Delivery
83%
20% 11%
I — -_
Costtoo Facility not Too far/ no Do not trust No female Husband Not Not Others
much open transport  facility/ provider at /family did necessary customary
poor quality facility not allow
service

Assistance during Delivery

The survey collected data on the type of personnel who assisted during delivery. Table 15 shows
that 69% of births were delivered with the help of nurses/ certified midwife; 12% by traditional
midwife and 13% were delivered by doctors. The highest percentage of delivery by doctors were
carried out in Bomi County while River Gee County did not record any delivery by a doctor and
only 3% of mother who give birth in Grand Gedeh county were attended to by a doctor.

Table 15: Assistance during delivery

Doctor Traditional midwife TOTAL

Background Nurse/Midwife Physician Assistant

Characteristics

Number Percent Number Percent Number Percent  Number Percent

Mother's age at birth

15-25 54 13 317 76 16 4 31 7 418
26-35 123 15 645 77 52 6 15 2 835
3645 - 86 13 434 67 34 5 90 14 644
46 — 60 41 37 16 15 12 11% 41 37% 110
Over 60 6 11 40 70 2 4 9 16 57
# of children

1-3 children 189 14 966 71 66 5 144 11 1365
4 -5 Children 74 13 376 66 37 6 87 15 574
>6 children 329 49 241 36 30 4 74 11 674
Education

Primary 49 11 299 69 27 6 60 14 435
Secondary 117 14 575 70 40 5 92 11 824
Higher 45 22 138 66 8 4 17 8 208
County
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Background
Characteristics

Bomi

Bong
Gbarpolu
Grand Bassa

Grand Cape
Mount

Grand Gedeh
Grand Kru
Lofa

Margibi
Maryland
Montserrado
Nimbi

River Cess
River Gee
Sinoe

Liberia

Doctor

Number

42

10

13
18

146

21

22
324

Percent

17

11

13

10

17

19

19
13

Nurse/Midwife

Number

187
32
83
44

31
23
168
124
34
583
209
26

56
1683

Percent

4.3 Postnatal Care Mothers and Newborn

Postnatal care for mothers

75
89
66
77

91
58
83
70
89
69
60
54

100
49
69

Number

8
6
1
0
3

N 00 O N -

57
35

133

Physician Assistant

Percent

U O W N

N bW w

10

u N O b

Number

Traditional midwife

10
15
28

64
84
11

35
305

Percent

25

16

24

23

30
12

TOTAL

250
36
126
57

34
40
202
178
38
850
349
48

115
2445

Of all women (1827) interviewed who had babies from 2010 to the time of the assessment, only
2% (52) received postnatal care after birth. Of this number, 29% received postnatal care within
less than 5 hours after delivery, while 21 % got the service 4 — 23 hours. Additionally, 31% of
women got postnatal care 1 — 5 days after giving birth, 12%, 6-10 days after giving birth and 8%

received postnatal checks after 10 days. On the county level, more women in Montserrado,

Sinoe, Margibi and Lofa Counties received postnatal care while no woman in Bomi, Grand Cape

Mount, Grand Gedeh, Grand Gedeh and Grand Kru Countes accessed postnatal care.

Table 16: Postnatal check-up for mothers
Less than 4

Background
Characteristics

Mother's age at birth

15-25
26-35
3645 -
46 - 60
Over 60

hours

R P OO N W

17
50
50
10
17

N W N P

4- 23 hours

25
17
30
33

1-5days

W N R, W

17
25
17
30
17

6 - 10 days

10

56

17

33

Over 10
days

TOTAL

%

6 18
4

0 12
10 10
0 6
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Background Less than 4 4- 23 hours 1-5days 6 - 10 days Over 10 TOTAL

Characteristics hours days
% %

# of Children
1-3 children 6 38 5 31 2 13 3 19 0 0 16
4 -5 Children 2 25 3 38 1 13 2 25 0 8
>6 children 7 30 4 17 8 35 4 17 0 0 23
Education
Primary 4 25 4 25 6 38 1 6 1 6 16
Secondary 5 42 1 8 5 42 1 8 0 0 12
higher 0 0 0 0 0 0
County
Bomi 0 0 0 0 0 0
Bong 1 25 1 25 2 50 0 0 0 0 4
Gbarpolu 1 50 0 0 1 50 0 0 0 0 2
Grand Bassa 4 57 0 3 43 0 0 7
Grand Cape Mount 0 0 0 0 0 0 0
Grand Gedeh 0 0 0 0 0 0
Grand Kru 0 0 0 0 0 0
Lofa 0 0 1 50 1 50 0 0 2
Margibi 3 50 0 0 3 50 0 0 0 0 6
Maryland 1 100 0 0 0 0 0 0 0 0 1
Montserrado 3 21 3 21 2 14 3 21 3 21 14
Nimba 0 0 2 50 0 0 1 25 1 25 4
River Cess 2 50 0 0 2 50 0 0 0 0
River Gee 0 0 0 0 0 0 0
Sinoe 0 0 4 50 2 25 2 25 0 0 8
Liberia 15 29 11 21 16 31 6 12 4 8 52

N=number; %=percent

Of the total number of women who had given birth from 2010 to the time of the survey (1827),
only 1% had seen medical personnel for postnatal checkup (25 women). Of this number, 56%
accessed the service through a medical doctor, a nurse or a midwife, 8% saw a PA while 36% were
checked by a traditional midwife.

Table 17: Health workers who provided mother first postnatal checkup
Background Doctor/nurse/midwife Physician Assistant Traditional midwife TOTAL

Characteristics

Number Percent Number Percent Number Percent
Mother's age at birth

15-25 2 50 0 0 2 50 4
26 -35 1 33 0 2 67 3
3645 - 4 50 1 13 3 38 8
45-60 4 80 1 20 0 0 5
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Background Doctor/nurse/midwife Physician Assistant Traditional midwife TOTAL

Characteristics

Number Percent Number Percent Number Percent
Over 60 1 100 0 0 0 0 1

Place of delivery

Public 7 78 0 0 2 22 9
Private 1 100 0 0 0 0 1
Home 6 40 2 13 7 47 15
Education

Primary 6 75 1 13 1 13 8
Secondary 4 67 0 0 2 33 6
Higher 0 0 0 0 0 0 0
County

Bomi 0 0 0 0
Bong 1 50 0 0 1 50 2
Gbarpolu 1 100 0 0 0 0 1
Grand Bassa 2 50 0 0 2 50 4
Grand Cape Mount 0 0 0 0 0 0 0
Grand Gedeh 0 0 0 0 0 0 0
Grand Kru 0 0 0 0 0
Lofa 1 100 0 0 0 1
Margibi 1 33 1 33 1 33 3
Maryland 0 0 0 0 0 0 0
Montserrado 4 67 0 0 2 33 6
Nimbi 2 100 0 0 0 0 2
River Cess 0 0 0 0 2 100 2
River Gee 0 0 0 0 0 0
Sinoe 2 50 1 25 1 25 4
Liberia 14 56 2 8 9 36 25

Postnatal checkup for Newborn

80% (1974) of all women interviewed during the survey said that their babies had had postnatal
checks at some point in time. 18% of mothers said their babies received postnatal checks
immediately after birth, 69% said 1 — 5 hours after birth, and 7% said 6 — 10 hours after birth. 2%
of women also indicated that their babies received postnatal checkups 11 — 15 hours after birth
while 3% of women said that their babies received the first postnatal checks more than 15 hours
after birth.

Postnatal checks on babies were more prevalent in Montserrado, Grand Bassa, Nimbi,
Montserrado, Margibi and Lofa counties while low postnatal checkup for newborns were
recorded in River Gee, Grand Kru, Maryland and River Cess (table 18a and 18b).
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Table 18a: Timing of Newborn First Postnatal Checkup

Background Immediately 1-5 hours 6 - 10 hours after 11 - 15 hours Over 15 hours TOTAL
Characteristics after birth birth after birth after birth

% n % %

Mother's age at birth

15-25 60 17 256 71 21 6 9 3 14 4 360
26-35 135 18 515 69 58 8 13 2 22 3 743
3645 - 83 17 356 71 41 8 12 2 10 2 502
45 - 60 36 27 134 66 20 10 10 4 2 204
Over 60 11 35 31 63 3 6 3 2 49
Number of children

1-3 children 172 15 816 73 79 7.0 25 2 33 3 1125
4 -5 Children 100 23 274 62 39 8.8 12 3 18 4 443
>6 children 84 21 280 69 25 6.2 10 2 7 2 406
Place of delivery

Public 232 16 1001 71 104 7.4 32 2 39 3 1408
Private 22 13 128 75 10 5.8 5 3 6 4 171
Home 100 25 240 61 28 7.1 13 3 13 3 394
Education

Primary 63 18 245 71 20 5.8 8 2 10 3 346
Secondary 96 15 467 71 55 8.4 19 3 21 3 658
higher 17 10 119 69 22 12.8 7 4 7 4 172
County

Bomi 1 1 64 76 14 17 5 6 0 0 84
Bong 40 20 130 66 8 4 3 2 15 8 196
Gbarpolu 2 6 28 78 5 14 1 3 0 0 36
Grand Bassa 61 49 58 46 4 3 0 0 2 2 125
Grand Cape 2 4 35 69 7 14 4 8 3 6 51
Mount

Grand Gedeh 2 5 36 95 0 0 0 0 0 0 38
Grand Kru 0 0 25 93 2 7 0 0 0 0 27
Lofa 97 54 80 45 2 1 0 0 0 0 179
Margibi 40 28 103 72 0 0 0 0 0 0 143
Maryland 2 5 34 89 0 0 0 0 2 5 38
Montserrado 45 6 565 79 66 9 25 3 15 2 716
Nimba 62 26 133 55 18 7 9 4 21 9 243
River Cess 0 0 30 91 9 0 0 33
River Gee 1 11 8 89 0 0 0 0 0 9
Sinoe 1 2 41 73 14 25 0 0 0 0 56
Total 356 18 1370 69 143 7 47 2 58 3 1974
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Table 18b: Timing of Newborn First Postnatal Checkup

Background Hours after birth Days after birth Weeks after birth Total

Characteristics

Place of delivery

Public 704 61 355 31 101 9 1160
Private 85 61 47 34 8 6 140
Home 131 48 95 35 46 17 272
County

Bomi 45 49 30 33 17 18 92
Bong 151 90 9 5 7 4 167
Gbarpolu 20 63 8 25 4 13 32
Grand Bassa 45 53 29 34 11 13 85
Grand Cape Mount 37 70 13 25 3 53
Grand Gedeh 16 43 20 54 1 3 37
Grand Kru 9 38 12 50 3 13 24
Lofa 140 89 16 10 2 1 158
Margibi 68 60 41 36 4 4 113
Maryland 24 63 13 34 1 3 38
Montserrado 298 45 280 43 79 12 657
Nimba 106 66 37 23 18 11 161
River Cess 9 39 10 43 4 17 23
River Gee 6 86 1 14 0 0 7
Sinoe 19 42 14 31 12 27 45

Total 993 59 533 32 166 10 1692



Chapter 5: Child Health

5.1 Birth Registration

On the overall, only 25% mothers interviewed during the assessment had knowledge on birth
registration. The data further reveal that mothers with the highest knowledge on birth
registration (91%) were from Bomi County; 65% of mothers who had knowledge on birth
registration were also from Grand Cape Mount. Mothers in southeast counties of Grand Gedeh,
Maryland and River Gee do not have knowledge on birth registration. Figure 3 below shows the
mothers’ knowledge on birth registration by county.

Figure 3: Mother’s knowledge on birth registration

Mother's Knowledge on Child Birth Registration

Sinoe |j—— 11%
River Gee 0%
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Nimba b 40%
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Grand Bassa
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Bomi
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e The results show that 9% of children (living or deceased) of mothers who participated in
the survey had a birth certificate.

Table 19: Percent of Children (Living or Deceased) with birth certificate

Variables Children with birth

certificate (%)

Mother’s age at birth

15-25 4 54
26 - 35 6 80
3645 - 0 0
46 - 60 0 0
Over 60 0 0
Maternal education

Primary or less 11 28
Secondary 11 55
Higher 10 11
Place of delivery

Public facility 77.3 354
Private facility 9.1 4
Home 9.8 12
County

Bomi 90.5 22
Bong 0 63
Gbarpolu 5.6 19
Grand Bassa 4.3 69
Grand Cape Mount 62.8 43
Grand Gedeh 50 2
Grand Kru 10.4 37
Lofa 12 195
Margibi 9.3 43
Maryland 0 -
Montserrado 4.5 337
Nimba 3.4 238
River Cess 0 39
River Gee 0 0
Sinoe 0 81
Total 9 1,188
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5.2 Breastfeeding

The assessment shows that 95% of women who have children from 2010 to the time of the survey
breastfed their babies at some point. 54% said that they initiated breastfeeding 1 — 5 days after
birth; while 38.7% initiated breastfeeding immediately after birth (See graphs below).

Figure 4: Breastfeeding Behavior among Women

e 02 e

Immediate 1-5 daws 6-10 days 11-15 days 15 days and
after birth owver

Continued to breastfeed their children up to two years of age; while 7.8% only breastfeed their
children up to one year old.

Figure 5: Breastfeeding behavior by county

Bomi

Bong
Gharpolu
Grand Bassa
Grand Gedeh
Grand Kru
Lofa

Margibi
Maryland
Montserrado
Nimba

River Cess
River Gee
Sinoe
Liberia

Grand Cape Mount

45



5.3 Immunization

54% of children whose mothers were interviewed received Diphtheria-Pertussis-Tetanus vaccine
and 46% of children received measles vaccine. The table below shows different disaggregation
of women whose children has received either DPT or measles vaccine or both.

Table 20: DPT and measles vaccinations received by children
Background Measles

Characteristics
Mother's age at birth

15-25 13 52 12 48 25
26 -35 25 54 21 46 46
36 45 - 17 55 14 45 31
46-60 6 50 6 50 12
Over 60 0 0 0 0 0
Number of Children

1-3 children 35 54 30 46 65
4 -5 Children 12 52 11 48 23
>6 children 15 56 12 44 27
Place of delivery

Public 46 53 40 47 86
Private 7 54 6 46 13
Home 9 56 7 44 16
Mother’s Education

Primary 9 53 8 a7 17
Secondary 28 55 23 45 51
higher 7 50 7 50 14
Sinoe 17 55 14 45 31
Total 62 54 53 46 115

Of the total number of household interviewed during the assessment, 1,839 children were
found to be between the ages of 0 — 4. Of this number, 24% were below the age of one, 23%
were one year old, 21% two years old, 19% three years while 12% were four years old.

Of all the under-fives identified during the survey, most vaccinations happened at the health
facilities. Only 4% declared that they have received any type of vaccine but no record
(vaccination card) was provided, while 3.8 % received vaccines on National Immunization Day
and 4% polio drops.
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5.4 Prevalence and Treatment of symptoms of Acute Respiratory Infections (ARI)

Of the mothers who had under-five children, 19% reported that their children had had symptoms
of ARI within two weeks of the survey (Table 21).

Table 21: Percentage of children with symptoms of ARI-like symptoms
Variables Percentage with Number of children
symptoms of ARI (%)

Sex of the child

Male 52 177
Female 48 163
Mother’s education

Primary or less 49 167
Secondary 44 149
Higher 7 25
County

Bomi 13 11
Bong 19 38
Gbarpolu 14 5
Grand Bassa 15 19
Grand Cape Mount 20 10
Grand Gedeh 24 9
Grand Kru 4 1
Lofa 14 25
Margibi 22 31
Maryland 34 13
Montserrado 27 138
Nimba 14 33
River Cess 9 3
River Gee 22 2
Sinoe 5 3
Liberia 19 341
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Of that number, 74% of mother sought advice for ARI from a medical practitioner while 72%
receive antibiotics for the treatment of ARI (table 22).

Table 22: Care seeking and treatment for ARI-like symptoms
Percentage for whom Number of Percentage who Number of
advice or treatment was  children received children

sought from a health antibiotics
facility or provider

Sex of the child

Male 7 131 3 60
Female 7 123 3 57
Mother’s education

Primary or less 2 43 1 15
Secondary 6 115 3 54
Higher 1 19 0 7
County

Bomi 73 8 82 9
Bong 71 27 79 30
Gbarpolu 80 4 60 3
Grand Bassa 79 15 74 14
Grand Cape Mount 80 8 50 5
Grand Gedeh 44 4 44 4
Grand Kru 100 1 100 1
Lofa 96 24 100 25
Margibi 77 24 74 23
Maryland 31 4 23 3
Montserrado 76 105 72 100
Nimba 73 24 67 22
River Cess 33 1 67 2
River Gee 0 0 0

Sinoe 100 3 133 4
Liberia 74 253 72 245
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5.5 Prevalence and Treatment of fever

Around 25% of women who had under-five children during the time of the survey reported that
their children had had fever within two weeks of the survey (table 23). Montserrado, Grand
Gedeh and Sinoe Counties reported the highest percentages of children with fever while Sinoe
and Grand Kru reported lowest percentages of children with fever.

Table 23: Prevalence of fever among children under 5

Percentage with Number of children
fever

Sex of the child

Male 53 230
Female 47 208
Mother’s education

Primary or less 2 5
Secondary 35 182
Higher 37 40
County

Bomi 17 14
Bong 25 49
Gbarpolu 22 8
Grand Bassa 17 21
Grand Cape Mount 20 10
Grand Gedeh 32 12
Grand Kru 7 2
Lofa 20 36
Margibi 31 44
Maryland 47 18
Montserrado 34 177
Nimba 16 40
River Cess 9 3
River Gee 11 1
Sinoe 7 4
Total 24.7 439

47% of mother with under —five children reported that their children had had fever during two
weeks of the survey said that they had seen a medical personnel for advice. Montserrado,
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Margibi and Sinoe ranked high among counties who sought the advice of practitioners. 33% of
children with fever took antimalarial drugs while 50% took antibiotics (table 24).

Table 24: Care seeking and treatment of fever among children under 5 with fever

Percentage for whom advice Percentage who took Percentage
or treatment was sought antimalarial drugs who took
from a health facility or antibiotics

provider drugs

n % n % n %
Sex of the child
Male 263 51 189 36.3 137 26
Female 257 49 180 34.6 124 24
Mother’s education
Primary or less 34 7 23 4 46 9
Secondary 115 22 81 16 112 22
Higher 17 3 11 2 25 5
County
Bomi 7 1 6 0 8 9
Bong 27 5 23 1 28 15
Gbarpolu 5 1 4 0 4 1
Grand Bassa 14 13 13 1 17 15
Grand Cape Mount 4 12 0 7 21
Grand Gedeh 3 8 0 18
Grand Kru 1 4 1 0 1 4
Lofa 27 17 15 1 16 10
Margibi 26 67 18 1 31 79
Maryland 3 0 1 0 8 1
Montserrado 99 52 64 4 109 57
Nimba 23 12 12 1 20 87
River Cess 1 4 4 0 3 13
River Gee 0 0 0 2 25
Sinoe 3 7 1 0 0 0
Total 243 47 169 33 50 281

Additionally, 44% of mothers who experienced cough and fever in children sought treatment
from government clinics 28% from government hospitals, 11 % from government health
centers, while 9.3% sought treatment from black baggers (Figure 7).
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Figure 7: Mothers’ source of treatment for fever and cough
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The data further reveal that 50% - 87% mothers in Grand Gedeh, Lofa, Sinoe, Grand Kru,
Grand Cape Mount and Bong Counties sought treatment for fever and cough from
government clinics and few mothers in other counties.

21% mothers whose children experienced cough and fever reported that children had had
blood taken from fingers/heels.

Figure 8: Status of children with cough

Blood taken from finger/heel

Status of Children with Cough and Fever

44%

21%

Took medicine

50% of mothers reported that aspirin was used as treatment for children with fever, while

37% mothers reported other malaria pills.

36 % of mothers use other forms of malaria
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medicine. Other treatments included 17.5 % chloroquine, 16 % pills/ syrup and 15.5 % sp/

fansidar among others

Figure 9: Type of medication used to treat children with fever
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5.6 Prevalence and Treatment of diarrhea

19% of mothers interviewed said that their children had some form of running stomach during
two week prior to the survey. River Gee, Maryland and Grand Gedeh counties reported the

highest number of running stomach cases (table 25).

Table 25: Prevalence of diarrhea among children under 5

Percentage with diarrhea Number of children
(all types of diarrhea)

Sex of the child

Male 53
Female 47
Source of drinking water

Improved 33
Not improved 11
Mother’s education

Primary or less 52
Secondary 40
Higher 7
County

Bomi 14

176
156

109
37

173
133
24

12
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Bong 20 39

Gbarpolu 14 5
Grand Bassa 20 25
Grand Cape Mount 18 9
Grand Gedeh 26 10
Grand Kru 7 2
Lofa 13 23
Margibi 22 31
Maryland 32 12
Montserrado 25 132
Nimba 10 25
River Cess 3 1
River Gee 33 3
Sinoe 2 1
Total 19 330

Of the total number of children who had any form of running stomach during the survey, 39% of
mother sought advice from a medical practitioner. 32% of children were treated with oral
rehydration salt, 38% with recommended homemade Fluids (RHF) and 0% were treated with zinc
(See table 26 below).
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Table 26: Care seeking and treatment of diarrhea among children

Children with diarrhea for whom advice or treatment Fluids from ORS Recommended home
was sought from a health facility or provider packets fluids (RHF)

Sex of the child

Boy 176 53 71 22 44 2 2 0
Girl 56 17 55 17 27 1 0 0
Source of drinking water

Improved 79 24 98 30 51 15 2 0.6
Not improved 32 10 24 7 20 6 0 0
Mother’s education

Primary or less 19 6 22 7 11 3 0 0
Secondary 32 10 49 15 27 2 0.6
Higher 0 0 8 2 3 1 0 0.0
County

Bomi 5 42 5 42 3 25 0 0.0
Bong 18 46 16 41 8 21 0 0.0
Gbarpolu 2 40 2 40 2 40 0 0.0
Grand Bassa 16 64 12 48 7 28 0 0.0
Grand Cape Mount 4 44 5 56 3 33 0 0.0
Grand Gedeh 3 30 4 40 2 20 0 0.0
Grand Kru 1 50 1 50 0 0 0 0.0
Lofa 11 48 14 61 9 39 0 0.0
Margibi 10 32 11 35 6 19 1 3.2
Maryland 2 17 1 8 0 0 1 8.3
Montserrado 44 33 42 32 25 19 0 0.0
Nimba 12 48 10 40 5 20 0 0.0
River Cess 0 0 2 200 1 100 0 0.0
River Gee 1 33 0 0 0 0 0 0.0
Sinoe 0 0 1 100 0 0 0 0.0
Liberia 129 39 126 38 71 22 2 1
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Time mothers take to seek Treatment for Running Stomach in Children

On the overall, 45% of mothers interviewed during the survey seek treatment for running
stomach on the same day when their children have running stomach; 18% seek treatment after
one day; while 26% seek treatment on the second day. Figure 10 below shows details of the
findings.

Figure 10. Duration of Time Mothers take to Seek Treatment for Running Stomach in Children

Duration of Time Mothers take to Seek Treatment for Running

Stomach in Children
More than 3 days h 4%

sdays [N 7%
2¢ays [ 25
1oy [ 1%

some doy | ¢

The data by county reveal that 50% - 67 % mothers in Sinoe, Nimba , Bong , Grand Kru and
Gbarpolu Counties sought advice/ treatment for their children the same day of running stomach
compared to 30% to 42 % in Grand Bassa, Lofa, Grand Cape, Mount, and Montserrado Counties.
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Chapter 6: Mothers’ knowledge of

HIV/AIDS

The study shows 80% of women have heard of HIV/AIDS. Knowledge of HIV/AIDS ranges from
91% - 99% in Margibi, Bomi, Grand Kru, River Cess, and Sinoe Counties. Moreover, 71 % - 83% of
women in River Gee, Grand Bassa, Maryland, Nimba, Montserrado, and Grand Cape Mount
Counties have heard of AIDS compared to 65.2 % - 67.6 % women in Bong, Grand Gedeh and
Gbarpolu Counties. The result further reveals that almost 90% women interviewed have sexual
partners.

85% of women said that HIV/AIDS can be transmitted through breastfeeding; while 83% said
HIV/AIDS can be transmitted through pregnancy. Figure 11 shows women perceptions on HIV /
AIDS.

Figure 11: Women perception on HIV/AIDS

AIDS be transmitted from a mother to the baby:... 85%

AIDS be transmitted from a mother to the baby:... 82%

AIDS be transmitted from a mother to the baby:... 83%

A healthy looking-person to have the AIDS virus 83%
People get the AIDS Virus by witchcraft or other...
People get AIDS virus by sharing food with a person...
Avoid AIDS by using condom every time they have sex 85%

People get the AIDS virus from mosquito bites

89%

Avoid AIDS virus by having just one uninfected sex...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Table 27: Chances of getting HIV/AIDS

Can people reduce Can people get the Can people reduce their Can people get the AIDS Can people get the AIDS
their chance of getting AIDS virus from chance of getting the AIDS virus by sharing food witha  Virus because of witchcraft
the AIDS virus by mosquito bites? virus by using condom person who has AIDS? or other supernatural

having just one every time they have sex? means?

uninfected sex partner
who has no other sex

partner?
Bomi 158 98 25 15 152 94 19 12 9 6
Bong 227 93 36 15 207 85 31 13 22 9
Gbarpolu 43 86 14 28 42 84 10 20 5 10
Grand Bassa 124 73 26 15 112 66 25 15 9 5
Grand Cape Mount 81 96 14 17 80 95 5 6 0 0
Grand Gedeh 64 98 12 18 63 97 9 14 7 11
Grand Kru 44 100 10 23 43 98 2 5 5 11
Lofa 164 77 49 23 151 71 39 18 21 10
Margibi 190 70 90 33 200 73 42 15 28 10
Maryland 109 97 12 11 103 92 8 7 5 4
Montserrado 1151 92 144 12 1114 89 67 5 44 4
Nimba 326 88 99 27 303 82 46 12 31 8
River Cess 45 100 18 40 43 96 3 7 1 2
River Gee 17 100 5 29 15 88 7 41 2 12
Sinoe 76 99 24 31 71 92 7 9 8 10
Liberia 2819 89 578 18 2699 85 320 10 197 6




SECTION 3

CONCLUSION AND
RECOMMENDATIONS
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CONCLUSION

The major public health problems of the country remain largely preventable communicable
diseases, high maternal and under-five (under-5) mortality and undernutrition. Despite the
progress made with regards to the relative decrease in the maternal, infant and child mortality
rates in 2013 as compared to 2007, problems still persist.

The community-based assessment revealed the low coverage of essential and life-saving
maternal, newborn, and child health interventions post EVD crisis. An estimated 60% of women
who got pregnant gave birth in a health facility; the key reason for out-of-facility delivery are
distance and transport costs (83%) followed by high costs of delivery at health facilities (20%).
Care during the postnatal period was very low for both the mother and the newborn. Care
seeking for childhood illnesses at the health facility was quite low especially among children with
fever (47%) and diarrhea (39%). Almost 60% of the survey respondents were living five
kilometers away from the nearest health facility and only one third of them confirmed the
availability of a community health development committee as well as the presence of gCHVs in
their communities.

The expansion of community-based maternal, newborn and child health and nutrition services
will be vital to the health of communities located more than a one-hour walk (>5km) from the
nearest health facility. In addition, there is a need to raise health awareness of individuals,
families and communities, while encouraging health-seeking behavior and a healthy lifestyle.

RECOMMENDATIONS

In view of this, the following recommendations are advanced to enhance the provision of access
to health and sustainable socio-economic development.

Ministry of Education
v" Expand and strengthening formal school attendance for children and organized early
childhood education programs;

Ministry of Health

v" Increase and strengthen community health development committees;
v" Equip and train additional Community health workers;
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v' Expand access to institutional health facilities-based services for the provision of maternal
and child health services by providing training and upgrading the skills of professionals,
provision of essential drugs, equipment and supplies;

v Encourage and strengthen men’s participation and involvement in reproductive health ,

child health and care;

GOL / Partners
v' Expand the provision of safe drinking water and improved toilet facility;
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APPENDICES

APPENDIX — A Data Collection Instruments

DENTIFICATION

ME&ME OF COUNTY

NAME OF DISTRICT

MAME OF CITYS TOWN W ILLAGE

STRUCTURE NUMEER

HOUSEHOLDNMUMEER (ot of 20}

HOUSEHOLD LESSTHAN
SKM FROM HEALTH FACILITY=1; MORE THANSKEM=2

i 2 3 FINALWISIT
Date DAy
MONTH
YEAR [ I ]
INTERVIEWER'S INTERVIEWER NO. |
M&ME
RESLILT* FINAL RESULT D
- ____ __ —  ________ — e
WEXT WISIT: DATE TOTAL HUMEER
TIME OF WISITS
*RESULT CODES:
1 COMPLETED 3 REFUSED S PARTLY COMPLETED
2 NOT AT HOME 4 POSTRONED 5 OTHER
e
SUPERVISOR OFFICE EDITOR DATA ENTRY
M&ME MAKE MANE
DATE DATE DATE
Fala My reme & am woking wEh UMCEF and He Mnistry of Fekh We ane conducting & sivey

Ghos heekh o over D000 Counby. The Wformatlon we colect wll help e povernment o pen halbh sevices Yoo household wes
goiocted for e svey The guestlons wualy Do sbob 30 minstes M of e you g wll e confldentl and wll not be shored
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O WO CEN SO0 O OMRRVIEW &t STy Dme
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Egature of inkarviawar, DWATE:

FEEPORMCENT ASAEES TO BE INTEAWIEWED 1 REEPONDENT COES NOT ASAEE TO BE INTERAVIEWED r ; ERD

61



12 13 14 15 16 17 18 15 1.10 111 112 113
] Relaionsi
FirstName o P R pemans ot gt ame
Tohead  |Agein Vears| e tezmane | rodjesnon| senmpsamor| L
siending foutezin b e o am Were you Watia Bz ol patc
schaal)past hieh® schaal® :ﬁzﬁﬂrfﬁé !ﬂ'd'ﬁfm """:-”*m “"'T"T
50D does bme ol bl |t 03| g | mig| e
! attend any o i 3 o)
Mﬂntﬂl armanized | iapgicat fo ooy
Status warring ar ECOY| 3ym and o)
_1=-EEd ] 1=Single e Primary D Frimary
L=ml I=Epouse far children ebfarrind] Lerade L i=Emdel
=male | zemig [oow & mondis f oo 1=Yes  |1=Yes 1=Yes In el 1=Yes =ande
Donot recordful ~ |2=female | 5= Jureew mtrer 2=No  [2=No 2=No complete | o BNo | e
e
name, but only an e el fog=Nia [3=NA [N years [ 3N/A | e
. . Grad-parant i L E=Brade &
identifying frst name D ma  |Forchildren - | Widar or TRl ?:E:de?
to refer o the ardt 12 months Widknwer =G E Py
S NG ey [ ro ship fo s S=amde s
household member U e e et person o i0=Grade 10 e
annficablals 12 ,11:6“,&_\“ 11=Grace 11
. ' i LaEadill adadal
s ald] 13= Past hifeh schoal 1= P ign 20

10

11

12

62




SECTION 1. RESPONDENT'S BACKGROUND

NQ QUESTIONS ANDFILTERS CODING CATEGORIES SKIP
101 RECORDTHE TIME. HOUR..................
ceeeeeeeeo . MINUTES _D]
102 {Inwhat month and year were you born? MONTH.................. | I
DONTKNOW MONTH.......... 58
.. YEAR
DONTKNOWYEAR............5808
103 [How oldwere you at your last birthday?
COMPARE AND CORRECT 01 AND/OR AGEINCOMPLETEDYERS |||
102 IF INCONSISTENT.
104  |Haveyou ever attended school? 2 S |
U | 107
105 |what is the highest level of school you attended: PRIMARY........................]
primary, secondary, or higher? SECONDARY.... ..ocoeeeeeennnl
HIGHER.........................3
106 [What is the Fighest srade you completed? e [ ] ]
107 [Whatis your religion? CHRISTIAN .........ooeeeeees 1
MUSLIM. .. ..., 2
TRADITIONALRELIGION. ........ 3
NORELIGION.................. 4
OTHER B
|SRECIFY]
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e

SECTION 1. WATER AND SANITATION

| g

CODING CATEGORIES

SKIP

108 |Isthere & gowernment cammunity  health
ker [2CHY] in your cominnunity ?

DONTEMOW . .. ....coovnu.....B

110

109 |iyes, what senioes doss the community health
ker offer?

|RECORD ALL THAT ARE MENTIONED.

TREATMENT FOR RUNNING 5TOMACH

TREATMEMNT FOR FEVER/MALARLA

TREATMENT FOR COLMEH/ AR

HEALTH EDUCATION

OTHER

[t iy ]

OTHER

==y

OTHER

[ty

DON'T KMNOW . . ...

110 |where can you usually go for health sendoes?

in

GOVT HEALTH FACILTY

[MAME OF FACILITY}

PRIVATE HEALTH FACILITY

[NAME OF FACILITY}

COTHER 50URCE
HERBALIST . . e e
COUNTRY DOCTOR. ..o eea s

COMMUNITY HEALTH WORKER. . .
MEDECIME STORE

BLACK BAGEER/DRUGE PEDDLER

OTHER

WS ko

QUESTIONS AND FILTERS

CODING CATEGORIES

sKIP

n"wman main source of drnking water for memberns

of your household?

PIPED WATER

PIPED INTO DWELUNG s
PIPED TO YARD /PLOT——o2
PUBLIC TAP /STANDPIPE 3

TUBE WELL OR BORE WEL Lemmmsseeedd

F YL T .
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NO.

QUESTIONS ANDFILTERS

(ODING CATEGORIES SKIP

115

DBSERVATION ONLY:

0BSERVE PRESENCE OF S0AP, DETERGENT, OR OTHER
CLEANSING AGENT.

S0APOR DETERGENT

(BAR, LIQUID, POWDER, PASTE|-——--rnrr1

ASH, MUD, SAND-----sssreemems 2
O 3
116What type of toilet do you Lse here? FLUSH OR POUR FLUSH TOILET FLUSH TO
Ay — 1
FLUSH TO SEPTIC TANK--emeereemee -1
FLUSH TOPIT LATRINE-—-----—-=- 3

FLUSH TO S0MEWHERE ELSE-———-4
FLUSHDON TKNOWWHERE-----5

PIT LATRINE

VENTILATEDIMPROVEDPIT LATRINE-—6
PIT LATRINE WITH SLAB------—- 7

PITLATRINE WITHOUT SLAB/OPEN PIT--B
COMPOSTING TOILET------- 9
BUCKET TOILET---— 10

HANGING TOILET/HANGING LATRINE--11
NOFACILITY/BUSH/FIELD-——--12

OTHER 13
SPECIFY |
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LECTRON 1 MATERMAL AMD MOWSORM CARE

| CUESTIONS AMD FILTERS CODING CATEGORIES EL
1E:~|mu T T g L 1
ng yvar e Haw you o bon & chid?
[no—m - z —_—
202 P you henne mary chilldren you born wha are lving with | ¥ES—————-————- 1
T | meain belly barn.
po———————e z —

202 Bow many sores Inee with youT

Lo hiorwy My deausivbers Free with youT

R

JIF NOME, RECORD 0.
VR ——mmm e 1
204 o you hewne miny children you Barn wha ane
free Bt do not live wilth pouT o o T 7 —
205 Bow mainty sores are alfve but do not e with you™ SOME ELSEWHERE L. ED
haw many dughters e ave bk do not ke wEh DWUGHTERS ELSEWHERE .. ... I:El
IF NONE, RECORD "O0.
205 Hanne you ener born & child who was barn alne
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IF MO, PROEE: Ay sty who crisd ar showsd W mm e z e
spons of ke but did not sundreeT
07 How many bays heve disd®
Iand Iber disd? BOMS DEAD . ... |:I:I
IF NG, PROBE: Ay ity wiho aried or showed GIFLS DEAD . ..... m
spons of ke but did not sundreeT
205 FUM AMNEWERS TO 203, 205, AND 207, AMND
ENTER TOTAL TOTAL .« eeeeaanns ED
IF NONE, RECORD "O0.
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QUESTIONG AND FILTERS CODING CATESORIES IR

S CHECE 20S:

Jist to make @re Het | eve this ghtc you heve WS et
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QUESTIONS AND FILTERS

CODIMNG CATEGORIES

SKIP

215

mvho checked onyour health that time?

PROBE FOR MOST QUALIFIED PERSORN.

216[How long

IF LESS THAN ONME DAY, RECORD HOURS.
IF LES5 THAN OME WEEE, RECORD DAYS.

HEALTH PERSONHEL
DOCTOR —mmeememeeeeeeeeed,
MURSE/MIDWIFE 2
PHYSICI NSSIST HNT-3
{OTHER PERSON

TR DITION LMIDWIFE—4
RELATIVE,/FRIEND———15

[SPECIFY)
NO OME ASSISSTED 7

ovs— 1 [

DAYS

WEEKS ——3

DON' TENOW-------- ELT |:|:I:|

217 B D e T
During the two months afier (WAME] was born, did any
health worksr or 3 tradiionzl midwife check on hisfher 0 2
health?
DO TKMOW. B
How many hours, days orweeks after [MAME) wasborn
2LB| 3 hejenig] frst recewed 2 checkug? MRS AFTERBIRTR——1 1]
IF LESS THAN OME DAY, RECORD HOURS. DAYS AFTER BIRT H——2 ED
IF LESS THAN ONE WEEK, RECORD DAYS.
WS AFTER BIRTH-——-3 ED
conknow—ses ]
218|\Whocheckedon(N  ME) shealthatthattime? HEALTH PER 5ONHEL

PROBE FOR MOST QUALIFIED PERSON?

0oL R———1

MURSE, I DWI FE———2
PHYSICAN ASSIETANT—3
OTHER PERSON

TRADITIOMAL M IDWIFE—2

COMMUNITYVILLASE HEALTH
WIRKER————5
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= o o

CODING CATEGORIES

QUESTIONS AMD FILTERS SEIF
220phere did this first check of [MAME] take place? HOME
RLagh 1 2] Y | R —
PROEE TO IDENTIFY THE TYPEOF SOURCE AND CIRCULE | OTHER HOME———2
THE APPROPRIATE CODE.
PUBLIC SECTOR
IF UMABLE TO DETEMINE E0VT. HOSPITAL———3
IF PUBLIC OR PRIVATE SECTOR, &0OVT. HEALTH CENTER—3
WRITE THE MAME OF THE PLACE. GOVT. HEALTH CLINIC——5
OTHER PLIBLIC &
[SPECIFY)
[MAME OF PLACE) PRIVATE MED. 3£CTOR
PWT. HOSPITAL/CLINIKC—7
OTHER PRIVATE M ED. B
[SPECIFY)
OmHER _ 2
[SPECIFY)
221 im the first two months after delivery, did yourecene s | YES————1
vitamin & dose?
W ——
DO TEROW: B
222 |Did you ever give taytay water to [MAME]? B DT | SKIP TO 225)
NO -2

223 [How long after you delivered did you first give [MAME)

the titi?

IFLESSTH NN1HOUR, RECORD'OD'HOURS,IFLESS

DAYS.

THAM 24 HOURS, RECORD HOURS. OTHERWISE, RECORD

IMMEDIATELY——DDD

-
;[

HOURS — 1

DAYS

224

What was (MAME) given to drink?

Arrything elze?
RECORD ALL LIQUIDS MENTIONED.

MILE [OTHER TH&M BREASTMILK}——-1L
PLAIN WATER————2

SUGAR GLUCOSE WATER—3
GRIPE WATER—————4

SUGAR-SALT-WATER SOLUTKON—2-3
FRUIT JMICE—————&

IMFANT FORMULA—7
TE&/ | MF US| DS ——————E

COFFEE——7m8——— 2

RPNt L
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o - CODING CATESORIES SEI7
ZZ% fure wou still giving baptey to [RAKET NES—————————- 1
|Mo—— e —— - z
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MEN AGE 1549
SECTION 2 MATEAMAL AMD MEWBORN CARE
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PSS TS AND FILTERS
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NO. CQUESTIONS AND FILTERS CODING CATEGORIES SKIP

PUBLIC SECTOR

Where is that? GOVT. HOSPITAL 1
GOVT. HEALTH CENTER 7

Any other place? GOVT. HEALTH CLINIC 3
MACP 4

PROBE TC IDEMTIFY EACH TYPE OF SOURCE AND

CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC 5

[SPECIFY)

IF UNAELE TO DETERMIME IF HOSPITAL, HEALTH PRIVATE MEDICAL SECTOR

CENTER CR CLINIC 1S PUBLICOR PRIVATE MEDICAL, FRIVATE HOSPITAL/CLINIC B

WRITE THE NAME OF THE PLACE. PHARMACY 7
PRIVATE DOCTOR g

{MAME OF PLACE(S)) FAMILY PLANNING
ASSOCIATION OF LIBERIA g
MCEBILE CLINIC 10
OTHER PRIVATE
MEDICAL _ 11
{SPECIFY)
OTHER SOURCE
SHOP 12
CHURCH 13
FRIEMD/RELATIVE 14
OTHER 15
[SPECIFY)

If you wanted to, could you get a condom? YES 1

MO 2
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STUDY IMPLEMENTATION TEAM

Names of those who conducted the community health survey at LISGIS.

NO | NAMES POSITION

1 Johnson Q. Kei Projector Coordinator
2. Joseph A. Farkollie Assistant Projector Coordinator
3. Thomas Davis GIS Director

4. Joseph W. Nyan Data Processing Director
5. Richard N. Russ Data Processing Supervisor
6. Dominic K. Paye Chief Accountant

7. Theresa Torgbor Secretary

NO | NAMES OF SUPERVISORS ON THE PROJECT

1. Moses B. Z. Mulbah

2. Fred Tuazamaa

3. Patrick Daykeay

4. Arnold T. Joshua

5. John M. White

6. M. Alphonso Gbaye

7. T-Con E. B. Shaw

8. Stephen S. Farkollie

9. G. Otis Kyne

10. George N. K. Yarwoah

11. Cecelia K. Ballah

12. Arthur M. Tarlue

13. Joseph G. Smith

14. Bee-Geepay Karweaye

15. Dominic Tweh

NO | NAMES OF ENUMERATORS ON THE PROJECT

1, Jerusha Y. Kimba

2. Degkergai Wamah

3. Samuel M. Darwar

4. Dehdeh Zeze

5. Varney G. Kawah

6. Prince B. Waylee

7. Ousman K. Jackitay

8. Yarkpawolo Kpadeh

9. Amy Ballah

10. Daniel T. Marshall

11. Mohammed Kabba

12. Gmasnoh P. Fannoh

13. Tony B. Fahn
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14. Roselyn Payjia

14. D. Dylyenyenh Weah
15. Jay Lacy Dogbeh

16. Simeon Paye

17. Sandy Roberts

18. Abraham H. Saar
19. Abu M. Diallo

20. Adolphus Nyan

21. Alfred G. Paye

22. Beatrix T. Frank

23. Carolyne N. Nimley
24. Cyrus Gibson

25. D. Anthony Kollie
26. Esther L. Zuo

27. Eugene S. Bryant
28. Euodia T. Gbatoe
29. Evangeline S. Jensen
30. Hawah W. Morlu
31. Irene S. Dennue

32. Jason Wright

33. Jonathan N. Zulu, Sr.
34, Kabeh Koiyai

35. Steven Zeon

36. Kam A. Dakemue
37. Kebeh K. Pewee

38. Larry T. Smith

39. Leekerma G. Leesolee
40. Lucky M. Suah

41. Mariama M. Sowa
42. Matthew Hindawah
43. Mawata Kenneh

44, Miatta Lasana

45. David ]. Goodline
46. Mulbah L. Kortimai
47. Princes S. Boyoe

48. Princess M. Gbelee
49. Randall R. Kollie

50. Roshan G. Muhlenburg
51. S. Boima Ville

52. Salophine Faeflen
53. Samuel T. Quaye

54. Sonni V. Kennedy
55. Martu Jones

56. Tamba Davis
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57. Youngor Johnson
58. Z. Emmanuel S. Doe
59. Eddie Richards

60. Susan S. Monway
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